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(e) Durable medical equipment with a
purchase or total rental price in excess
of $2,000.

(f) Organ transplants.

(Authority: 38 U.S.C. 501, 1781)

[63 FR 48102, Sept. 9, 1998, as amended at 74
FR 31374, July 1, 2009]

§17.274 Cost sharing.

(a) With the exception of services ob-
tained through VA facilities,
CHAMPVA is a cost-sharing program
in which the cost of covered services is
shared with the beneficiary.
CHAMPVA pays the CHAMPVA-deter-
mined allowable amount less the de-
ductible, if applicable, and less the ben-
eficiary cost share.

(b) In addition to the beneficiary cost
share, an annual (calendar year) out-
patient deductible requirement ($50 per
beneficiary or $100 per family) must be
satisfied prior to the payment of out-
patient benefits. There is no deductible
requirement for inpatient services or
for services provided through VA facili-
ties.

(c) To provide financial protection
against the impact of a long-term ill-
ness or injury, a calendar year cost
limit or ‘‘catastrophic cap’ has been
placed on the beneficiary cost-share
amount for covered services and sup-
plies. Credits to the annual -cata-
strophic cap are limited to the applied
annual deductible(s) and the bene-
ficiary cost-share amount. Costs above
the CHAMPVA-allowable amount, as
well as costs associated with non-cov-
ered services are not credited to the
catastrophic cap computation. After a
family has paid the maximum cost-
share and deductible amounts for a cal-
endar year, CHAMPVA will pay allow-
able amounts for the remaining cov-
ered services through the end of that
calendar year.

(i) Through December 31, 2001, the an-
nual cap on cost sharing is $7,5600 per
CHAMPVA-eligible family.

(ii) Effective January 1, 2002, the cap
on cost sharing is $3,000 per
CHAMPVA-eligible family.

(d) If the CHAMPVA benefit payment
is under $1.00, payment will not be

§17.275

issued. Catastrophic cap and deductible
will, however, be credited.

(Authority: 38 U.S.C. 501, 1781)

[67 FR 4359, Jan. 30, 2002, as amended at 67
FR 6875, Feb. 14, 2002]

§17.275 Claim filing deadline.

(a) Unless an exception is granted
under paragraph (b) of this section,
claims for medical services and sup-
plies must be filed with the Center no
later than:

(1) One year after the date of service;
or

(2) In the case of inpatient care, one
year after the date of discharge; or

(3) In the case of retroactive approval
for medical services/supplies, 180 days
following beneficiary mnotification of
authorization; or

(4) In the case of retroactive approval
of CHAMPVA eligibility, 180 days fol-
lowing notification to the beneficiary
of authorization for services occurring
on or after the date of first eligibility.

(b) Requests for an exception to the
claim filing deadline must be sub-
mitted, in writing, to the Center and
include a complete explanation of the
circumstances resulting in late filing
along with all available supporting
documentation. Each request for an ex-
ception to the claim filing deadline
willbe reviewed individually and con-
sidered on its own merit. The Director,
Health Administration Center, or his
or her designee may grant exceptions
to the requirements in paragraph (a) of
this section if he or she determines
that there was good cause for missing
the filing deadline. For example, when
dual coverage exists CHAMPVA pay-
ment, if any, cannot be determined
until after the primary insurance car-
rier has adjudicated the claim. In such
circumstances an exception may be
granted provided that the delay on the
part of the primary insurance carrier is
not attributable to the beneficiary.
Delays due to provider billing proce-
dures do not constitute a valid basis
for an exception.

(Authority: 38 U.S.C. 501, 1781)

[63 FR 48102, Sept. 9, 1998, as amended at 73
FR 65553, Nov. 4, 2008]
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